Background: Irritable bowel syndrome (IBS) is a chronic functional gastrointestinal
Introduction
(H. pylori) is a gram-negative, microaerophilic spiral bacterium found usually in the stomach; it causes chronic gastritis and gastric ulcers, and has been linked to the development of duodenal ulcers and stomach studies have linked H. pyloriinfection with a wide range of extra gastric diseases Irritable bowel syndrome (IBS) is a chronic functional gastrointestinal disorder that is characterized by abdominal pain and changes in stool habits. Several studies have described the role of various risk factors in the pathogenesis of IBS, including different infections such as H. pylori infection. However, other studies have denied such associationThe induction of typical abdominal discomfort associated with IBS occurs predominantly in H. pylori infected patients, indicating that H. pylori infection may be involved in triggering visceral hypersensitivity in patients with IBSIn contrast, several studies have reported that there is no association between H. pyloriinfection and IBSHence, it has been suggested that with the exception of unexplained iron deficiency anemia and idiopathic thrombocytopenic purpura, H. pylori infection has no proven role in other extra intestinal diseases MATERIALS &METHODS : This study will be performed on 80 patient attended GI Tout patient clinic of sha university hospital from 6/2017to 3/2018 will be classified into1-controle group (20patients)who do not fulfill criteria for diagnosis of irritable bowesyndrom2-Affectgroup(60patients) who fulfill criteria for diagnosis of irritable bowel syndrome Those groups will be classified according to severity into* Grade1mild (awareness of the symptom but easily tolerated); *Grade2 relevant (interference withnormal activity);*Grade3severe(incapacitating )Also the affected groups will be classified according to subtypes: 1-constipation predominant 2-diarrhea predominant 3-mixed 4-unclassified All patents underlying the following (1) history will be taken including: Age, Sex,drug history *History of abdominal pain : criteria, severity ,aggravating factors, releasing factors*history of diarrhea and or constipation associated with abdominal pain or not (2) Examination: (3) Laboratory investigations • Fasting blood glucose level,HBA1C
• renal function .liver function, complete blood counting • Abdominal ultrasonography *Inclusion criteria:
• All of the patients had been diagnosed and treated for IBS * Exclusion Criteria. 
Results
Our study on 80 patients including 27 female 53 male.ranging from 20-60 years old,after complete history taking and full clinical examination of the cases in our study we found that 17.5% of those patients donot suffer from irritable bowel syndrome 82.5% were complaining from irritable bowel syndrome,IBS patients were classified according to type of IBS And about 33patients was constipation predominant(41%) , about 24 patients were diarrhea predominant( 30%) ,about 5patients were mixed (6.25%) ,and 4 patient were un classified (5%) Those patients were classified also according to severity of IBS About 32patient(40%) were suffering from mild degree(awareness of the symptom but easily tolerated) about 21patient (26.25%)moderate degree; relevant (interference with normal activity); and about 13patients (16.25%)severe (incapacitating) Stool antigen test titre(SAT) was done for all studied cases and about 43 patients (53.75%) were SAT positive and about 37 patients (46.25%) were SAT negativeDistribution of studied population according to H.Pylori SAT 46% SAT negative,53.7%sat positiveComparison was done among all types of IBS as regard H.Pylori SAT revealed constipation predominant cases have the highest number(33%) of H.Pylori SAT positive cases while lowest number of cases(4%) were unclassifiedComparison was done among all grades of IBS as regard H.Pylori SAT revealed grade 3 cases thethe highest number of H.Pylori SAT positive cases,lowest number of cases were grade1 (7, 8, 9) The last aspect we want to explore in our study is to compare severity of IBS with the severity of H.pylori infection and we found that there highest records ofH.pylori SAT was grade 111 sever the lowest recordswas grade 1 this was like many results like(10) It is interesting to observe how patients with visceralhypersensitivity also exhibit H. pylori infections. This factsuggests that this bacteriummay be involved in triggering abdominal painin IBS patients .(11) Such association between H. pylori and IBS can be partially explained by the presence of different types of H. pylorivirulence factors, in addition to host genetic predisposition and environmental factors; moreover, the clinical outcomes are determined by the interplay of these factors(12,13) Conclusion In this study revealed positive relationship between H . Pylori infection and irritable bowel syndrome as regard types of irritable bowel syndrome, the incidence of H. Pylori infection was more with constipation predominant patients and as regard severity of irritable bowel syndrome , H . Pylori infection more common in grade 3 Recommendation This study affected by limited number of cases, specificity and sensitivity of SAT ELISA APPARATUS, more researches are need to be done to explore this relation , and to explore the effect of H . Pylori eradication therapy on improvement of symptoms of irritable bowel syndrome which may help in adding TTT of H . Pylori infection as a line of management of IBS
